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Quality of life and its influencing factors in patients with
post-traumatic epilepsy
LIU Song-yan, HAN Xue-mei, YAN Ya-yun, SUN Bo-jian and CHANG Ying*
【Abstract】Objective:    To observe the quality of
life in patients with post-traumatic epilepsy and discuss the
influencing factors.
Methods:    We assessed 105 patients with post-trau-
matic epilepsy and 100 healthy people as control using Qual-
ity of Life Scale-31 (QOL-31), Self-rating Depressing Scale
(SDS) and Self-rating Anxiety Scale (SAS), and conducted
retrospective analysis on the depression, anxiety, site of
trauma, control of seizure, EEG and therapeutic compliance.
Results:    Patients with post-traumatic epilepsy scored
much lower than the control group on QOL-31 (P<0.01), but
higher than the control group on SDS and SAS (P<0.01).
Multiple regression analysis indicated that major influenc-
ing factors on the quality of life were anxiety, therapeutic
compliance, depression, poor control of epileptic seizure
and site of trauma.
Conclusions:    The quality of life in patients with post-
traumatic epilepsy has significantly declined. Doctors
should pay attention to psychological and mental problems
of patients with epilepsy, such as depression and anxiety,
enhancing therapeutic compliance and controlling epileptic
seizure, which are the keys to improving prognosis.
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Post-traumatic epilepsy is a common complica-tion of craniocerebral trauma, with a seizurerate of 4.4%-53.0%.1 Moreover post-traumatic
epilepsy accounts for 5% of adult symptomatic epi-
lepsy cases. Both domestic and foreign researches
indicate that the long-term prognosis of post-traumatic
epilepsy patients is influenced by craniocerebral trauma
itself, recurrent epileptic seizures and extended anti-
epileptic therapy and so on.1  The International League
Against Epilepsy emphasizes that not only epileptic
seizures should be controlled, but the quality of life in
patients with epilepsy should also be stressed. This
research focused on the quality of life in patients with
post-traumatic epilepsy and its influencing factors.
METHODS
Clinical data
The subjects were recruited from patients with epi-
lepsy who visited our epilepsy clinic from January 2008
to January 2010. Eligible subjects needed to meet the
following criteria: over 16 years old; with a definite cere-
bral trauma history for over one year; no epilepsy his-
tory before trauma; no family history of epilepsy or other
factors that will cause epilepsy; open or closed cranio-
cerebral injury confirmed by cranial CT scan or MRI;
more than two epilepsy seizures after trauma; IQ>70
according to Wechsler Intelligence Scale; National in-
stitute of health stroke scale (NIHSS)<5; without other
systematic or neurological diseases. A total of 105
cases were analyzed. Other 100 healthy examination
takers were randomly recruited as control group. The
subjects were matched in terms of age, sex, level of
education, job, marital status and economic status.
Determination of therapeutic compliance
The therapeutic compliance was assessed accord-
ing to whether the patients take medicine based on
doctor’s orders and comply with doctor’s follow-up
procedures.2,3
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Determination of the severity of epileptic seizures
The severity of seizures was rated as mild, moderate
and severe according to the frequency and types of sei-
zures occurred in the past 12 months. Patients with mul-
tiple types of seizures shall be rated as severe (Table 1).4
Determination of EEG abnormity 5
 EEG was determined according to the following
grade. (1) Normal: αrhythm, αwave in domination,
with a littleθwave; (2) mildly abnormal: irregularα
wave, increasing slow wave, eitherβwave activity with
an amplitude above 50 µV or high amplitudeθwave
and medium amplitudeδwave occur; (3) moderately
abnormal:α rhythm slows down andθwave activity
becomes dominant, asymmetrical activity on both
sides, medium amplitudeδwaves cluster or group
together; (4) severely abnormal: extensiveθwave or
δ wave in domination, explosive restraint or even
activity, spontaneous or evoked V wave rhythm, sharp
wave rhythm or compound waves occur.
Collecting data
We used unified standards for eligible subjects,
trained the clinicians, and collected data using
questionnaires. All  recruited patients filled the
questionnaires, which covered demographics, clinical
features, EEG test and neuroimaging test results. Pa-
tients carefully filled the Quality of Life Scale-31(QOL-
31), Self-rating Depression Scale (SDS) and Self-rat-
ing anxiety Scale (SAS) forms and ticked the descrip-
tions that best described themselves after the doctor’s
explanation of the forms. QOL-31 includes 31 ques-
tions which cover 8 aspects: apprehension about
seizures, general quality of life, emotion, energy,
recognition, pharmaceutical influence, social activity
and general living standard. The higher score indicated
the higher quality of life. SDS is comprised of 20 de-
clarative sentences. Multiply the gross score by 1.25
and round it off, then get the standard score of SDS.
SAS is comprised of 20 sections. Multiply the gross
score by 1.25 and round it off, then get the standard
score of SAS.
Statistical analysis
Statistical analysis was done by Student’s t test
and multiple regression analysis. All statistical analy-
sis was conducted by SPSS 17.0 package. P<0.05
was considered as significant difference.
RESULTS
Demographical features
No significant difference in age, sex, marital status,
place of residence, economic status, job or level of edu-
cation was found between the two groups (P>0.05).
QOL-31, SDS, SAS scores
The patients with post-traumatic epilepsy scored
much lower than the control group on QOL-31 and much
higher on SDS and SAS (P<0.01, Table 2).
Correlation between QOL and SDS/SAS scores
The scatter diagrams demonstrate the correlation
between QOL and SAS and SDS in patients with post-
traumatic epilepsy (Figures 1 and 2). Statistical analy-
sis was done by Spearman test. The coefficient was
-0.769 and -0.720 respectively (P<0.01).
Influencing factor analysis by multiple regression
of QOL in patients with post-traumatic epilepsy
All influencing factors were analyzed by multiple
regression. The major factors affecting the quality of
life, from most severe to least, were anxiety, therapeu-
tic compliance, depression, severity of seizure, site of
trauma and severity of trauma (Table 3).
Table 1. The rating standards on the severity of seizures
Type of seizure Frequency of seizure in one year
Mild         Moderate        Severe
Simple partial seizure
Complex partial seizure
General tonic clonid seizure
Absence
Myoclonia
≤ 20
≤ 4
≤ 1
≤ 20
≤ 20
21-100
  5-12
  2-4
21-100
21-100
>100
>13
>4
>100
>100
Table 2. QOL-31, SDS, SAS scores in post-traumatic
epilepsy group and control group
Epilepsy (n=105)
Control (n=100)
U
P
60.60±17.96        53.00±8.67        50.65±10.79
78.78±13.80     35.00±7.62      30.65±9.16
        8.15                15.81                17.91
    <0.01                <0.01                <0.01
Groups                            QOL                 SAS                 SDS
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DISCUSSION
Epilepsy is a chronic neurological disease with high
incidence and disability rate. Post-traumatic epilepsy
accounts for 5% of all cases of adult symptomatic
epilepsy. Post-traumatic epilepsy can be roughly sorted
into three types: immediate seizures, early seizures
and late seizures. According to the recent reports,6 late
seizures usually occur within one year after trauma,
which affect the patients with craniocerebral trauma for
a long time, even the rest of their lives. So this research
focused on the quality of life in patients with late post-
traumatic epilepsy, and the recruited patients had more
than one year history of cerebral trauma. Patients were
assessed by Wechsler Intelligence Scale and NIHSS
to ensure that cognitive handicap and extremity dis-
ability cannot affect the result of our research.
The results indicated that patients with post-trau-
matic epilepsy scored much lower than the control
group on QOL-31. It can be concluded that all patients
with post-traumatic epilepsy more or less experience a
decline in the quality of life, which is in accordance to
foreign reports.7 In this research, patients with post-
traumatic epilepsy scored much higher than the con-
trol group on SAS and SDS, which suggested that these
patients also experienced anxiety and depression. The
patients’ quality of life is definitely negatively correlated
with the degree of anxiety and depression. Extensive
foreign research proved that psychological and mental
problems associated with epilepsy are major factors that
influence patients’ quality of life.8,9 This research focused
on possible factors that affect the quality of life in pa-
tients with post-traumatic epilepsy. Multiple regression
analysis was conducted on social demographics (age,
marital status, residence, job, level of education, eco-
nomic status, therapeutic compliance), disease-related
factors (type, frequency and severity of seizure, site of
trauma, severity of trauma), and psychological and
mental factors (depression, anxiety). The result indi-
cated that major factors that affect the quality of life,
from most severe to least, are anxiety, therapeutic
compliance, depression, severity of seizure, site of
trauma and severity of trauma. The depression and anxi-
ety in patients with epilepsy are not only caused by
psychological and mental handicaps due to poor con-
trol of seizure. The poor therapeutic compliance is cur-
rently one major cause of poor control of seizure.3  So
we emphasized that the therapeutic compliance should
not be neglected. Many researches indicate that de-
pression and anxiety are common neurological symp-
toms in patients with epilepsy. There are multiple re-
mote causes of patients with epilepsy-related depres-
sion and anxiety, including neurobiological, psychologi-
cal and social factors, etc. In this research, we found
that QOL have some connection with the site of trauma.
 Table 3. Influencing factor analysis by logistic regres-
sion of QOL in patients with post-traumatic epilepsy
Influencing factors        β         Standard β      t               P
SAS
Compliance
SDS
Severity of seizure
Site of trauma
EEG
-21.65
 28.72
  -0.21
  -2.71
  -3.86
  -0.13
-0.59
 0.55
-0.12
-0.09
-0.09
-0.06
  8.15
12.19
  1.00
  2.11
  1.83
  0.47
   <0.01
   <0.01
  0.0320
  0.0377
  0.0496
  0.6400
Figure 1. Correlation between QOL and SAS scores.
Figure 2. Correlation between QOL and SDS scores.
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Forehead and temporal lobe are responsible for human
psychomotility, so trauma on forehead or temporal lobe
is more likely to cause psychological and mental
handicaps. Patients with forehead or temporal lobe in-
jury may suffer from more severe depression and
anxiety. Moreover, patients’ concern about seizure,
decrease of study and work ability and even unemploy-
ment or divorce due to seizure also contribute to pa-
tients’ pressure in life. As a result, patients with epi-
lepsy are more inclined to suffer from depression and
anxiety. Results mentioned above indicate that prompt
discovery and treatment for psychological and mental
problems in patients with epilepsy are the prerequisites
for improving patients’ quality of life and prognosis. Psy-
chological and mental problems of patients with trauma
on forehead or temporal lobe should be especially paid
attention to.
Previous research indicates that the more frequent
seizure and longer course of disease mean the poorer
quality of life,10 and poor therapeutic compliance is a
major cause of dyscontrol of seizure3. The result of this
research also indicates that severity of seizure and poor
therapeutic compliance affect patients’ quality of life.
Therefore, selecting rational treatment plan early, timely
control over epileptic seizure and enhancing therapeu-
tic compliance can improve the quality of life in patients
with epilepsy.
To sum up, concerning psychological and mental
problems in patients with post-traumatic epilepsy, en-
hancing therapeutic compliance and controlling epilep-
tic seizure are major means of improving patients’ qual-
ity of life. This requires not only doctor’s correct diagno-
sis and treatment, but also understanding, care and fi-
nancial support towards the patients from the society.
We should alleviate their mental pressure, self-abase-
ment and fear associated with epileptic seizure and
thus improve prognosis.
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